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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

PAULA DOUGFITY

KENNECCIT UTA}I COPPER

8315 W 3595 S
PO BOX 6001
MAGM UT 84044-6OOL

JB DOG"I M/035/0II B/19/03

address different from item 1?

lf YES. enter deliverv address below:

,(-nl-."t
E Addressee

.Date of Delivery

1.

2. Article Number

(Transfer from service label)

E Yes

F tto

3. Service Type

dKOertifieo Mail E Express Mail i
E Registered E Return Receipt for Merchandise

E Insured Mail tr c.o.D.

4. Restricted Delivery? fxtra Fee) E Yes

7099 3400 0016 8896 3588

B. Rgceived by (Ftled Npne)

Ju,fl u l/c7/en

PS Form 381 1, August 2001 Domestic Return Receiot tor*1*ffi[



r '| 
,,rED srnres Posrnr seRv ce 

I ll ll
FirstClass Mail
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USPS
Permit No. G-10

' Sender: Please print your name, address, and ZIP+4 in this box '

Joelle Burns

State of Utah
Division of Oil, Gas and Mining
1594 West North Temple Suite 1210

Salt Lake city uT 841l4-5801
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Poslmark
Here
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postage

Certified Fee

Return Receipt Fe
(Endorsem€nt Required)

Restricted Deliverv Foe
(Endorsement Required)

Total Postage & Fees



Gertified Mail Provides: r-r A mailing receiPt

I A unique identifier for your mailpiece

r A signature upon delivery

r A record of delivery kept by the Postal Service

lmportant Reminders:'J'b;f iiiia'M;ii 
'ririv 

ciNt-v be combined with First-class Mail or Prioritv Mail'

I Certified Mail is not available for any class of international mail'

r NO INSURANCE COVERAGE lS PROV|DED.with Certified Mail' For
valuanies, please consider Insured or Registered Mail'

I For an additional lee, a Return Receipt may be requested to Provide prooJ oJ

deliverv. To obtain Return Receipt service, please complete and attacn a Herurn
Hi"liii rb-s-iJim g8i 1l to ite Srtrcle and'add applicdble postage to cover the
i;::'dft5r;"'#ilbie"ce 'Aituin ndceipt nequestbb". ro reieive 5 fee waiver for
iouoricite return receipt, iUSeS pbstma'rk on your Certified Mail recoipt is
required.

r For an additional fee, delivery may be restricted. to the address€e or- iibrii!"i5iuinoiiiJo asent. Aiivisethe clerk or mark tho mailpiece with the
endorsement " Bestricted-Del ivery"

I lf a postmark on the Certified Mail receip! is desired' Please pre-sent.the arti-- ir. SiiriJ b,jsi ofiite for postmarking. lf a postmark on the certified Mail
i.ieTot'iJn5in-ee-oeb, detabh and atfiilabel with postage and mail'

IMP0RTANT: Save this leceipl and present it when making an inquiry.

for two years

PS Form 3800, February 2000 (Beverse) 1 02595-99-M-2087


